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Form 9-8310 SUBMIT CATE* Form approved.
(May 1963) (Other i s on Budget Bureau No. 42-R1425.

TED STATES reverse a -

DEPARTMENT OF THE INTERIOR 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

APPLICATIONFOR PERMITTO DRILL,DEEPEN,OR PLUGBACK 6.IFINDIAN,ALLOTTEEOBTRIBENAME

18. TYPE OF WORK

DRILLM DEEPENO PLUGBACK O 7. UNIT AGREEMENT NAME

b. TYPE OF WELL
OIL GAS SINGLE MULTIPLE 8. FARM OR LEASE NAME
WELL WELL OTHER ZONE ZONE

2. NAME OF OPERATOR

9. WELL NO.

3. ADDRESS OF OPERATOR L

FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report loca Ïon clearly and in accordance with any State requirements.*)
A

11. C., T.,R
Y

At proposed prod. zone

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH 13. STATE

Apprese 2 mi2ee 88 et Anoth Trading Poet San enaa Utah
15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED

ATION TO NEARE T TO THIS WELL

18. DISTANCE FROM PROPOSED LOCATION 19. PROPOSED DEPTH 2Û. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED

OR APPLIED FOR, ON THIS LEASE, FT.

21. ELEVATIONs (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL START*

khst* Wagendetasemag asett 354 1964
23.

PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

184/W $4/* at¢ Iaco• aequir.4assuma"
8.7/8* h.a/** 9.9 angnawasA

Drill to approx. $$00*to the Desert Greek fermation. Mai Progreat 0.0200*
Mative ande; 22004000• get and from 5000•t.o O law solide ge34-3M eil.
mr Programs Puestaty one in Lower Isaar, depenstag en shone and puesthtr
one in Deser* Creek anne, depending en leg analysis. legging Progrant Ott
Indmotion Elsetrie from base of surfano eastag to O and one W Benía athh
calsper fran hoco' to TD.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed neW productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.
24.

SIGNED
0 NFApt

TITLE DATE

PERMIT NO Appy VAT DATF

APPROVED BY TTTT.E DATE

CONDITIONS OF APPROVAL, IF ANY :

*See InstructionsOn Reverse
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April 3, 1964

Hmble 011 & Rafining Company
P. O. Box 3082
Durango, Colorado

Re: Notice of Intention to Drill Well
No. NAVAJO TRACT125-5, 1980' FNL
& 1980' FEL, of Section 28, T. 41
s., R. 25 E., San Juan County, Utah.

Gentlemen:

Insofar as this office is concerned, approval to drill the above
mentioned well is hereby granted.

As soon as you have determined that it will be necessary to plug
and abandon this well, you are requested to immediately notify the following:

PAUL N. BURCHELL, Chief Petroleum Engineer
Office: DA 8-5771 or DA 8-5772
Home: CR 7-2890 - Salt Lake City, Utah

this approval terminates within 90 days if said well has not
been spudded within said period.

Enclosed please find Fora OGCC-8-X, which is to be completed if
water sands (aquifers) are encountered while drilling, particularly asseas•
able near surface water sands. Your cooperation with tespect to completing
this form will be greatly appreciated.

Very truly yours,

OIL & GAS CONSERVATIONCOMMISSION

CLEONB. FEIGHT
EXECUTIVE DIRECTOR

CBF:enp
ec: P. T. McGrathe District Engineer

U. 8. Geological Survey - Farmington, New Hexico

H. L. Coonta, Petrolem Engineer
Oil & Gas Conservation Coomission - Moab,



Form a proved.
Budget Bureau Nos 42-R714.

UNITEDSTATES
DEPARTMENTOF THE INTERIOR °36- --- ---

GEOLOGICALSURVEY BE ..... ---. .---

l.EASE NO. ................-..--------........---

LESSEE'SMONTHLYREPORT OF OPERATIONS

se anan sommenst,Mexhno creek
ßtate ._._... .............___ ___ County . _.._...___... ......... Pleid

The foll uiing is a correct report of operations and production (including drilling and producing
wella) for the month of .....

..........................., 19.. ,
----------------------------------------------------

sag Humble 011 & Retining CeaçanyAgent's address .......................................__....................... Company ... ....... ---- --- ----

Phone ....._ ......... ...... .......................................... ..... Agent's title .
------- - ------

Twr. RANGË E BARBEIB OF OH. GRAVITY

mvuo umM
21 sa avits aga 1 29 14,92 h2 39,273 noen1 mar
28 xx W 438 255 2 29 11,911 Resde Down1 er

28 au a has 25x 29 n, 14,857 acun1 Bar

28 8 NE14& $$$ SP
Br4TMnw 0 2 §61

meAts 38,422 68,990

Norn.--Thera were .............2........................ runs or sales of oil; ...............Ñ ............ .... M. cu. ft. of gas sold;
.............gg.. ..... ........., runs or sales of gasoline during the month. (Write "no" where applicable.)

Norm.--Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.
Form 9-329K

)gggggy ggg) 16--26231-7 u.S. GOVERNMENT PRINTING



*1-si> U D STATES SUBMIT IN TRIP TE* g°1ËeBpŠe
No. 4 R1DEPARTMENT OF THE INTERIOR ve°r'sheesid structions on re-

5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
6. IF INDIAN, ALLOTTEE OR TRIBE NAMESUNDRYNOTICESAND REPORTSON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OW

LL
ASLL

OTHER

2. NAME OF OPERATOR 8. FARM OB LEASE NAME

xamble011 & Rettning C apangt Nava}¶Tract ligf
3. ADDRESS OF OPERATOR 9. WELL NO.

P. o. Was30829swange,colorado 5
4. LOCATION OF WELL (RepOrt lOcation clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCATSee also space 17 below.)

At surface g ggg
11. SEC., T., R., M., OR BLK, AND

SURVEY OR ABEA198o• m a assosrn (contersu m)
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.). 12. COUNTY OR PARISH 13. STATE

16 CheckAppropriate BoxTo Indicate Natureof Notice,Report,or OtherData
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FItACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIEE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
(Other (NOTE : Report results of multiple completion on Wel

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIoNs (Clearly State all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

spadded44344, dri¤•¢ to 54331to. m.
8•¾ b.dte. 13-•3/aweasing a nyt, eenented wing an.set 39.444. 84/8• oastas a noas, eenentaa risyy ... v..t.« e4/smeassag as1000# far 35 minutes, he2d Œ. Test osment at 350# tor 15 minates, 08.
WT #1, $2874433',tool opened w/weak blow, dead in 16 minutes. Recovered 46*dr1g. and.
Nebice of our intention to p3mg and abandon mell as follone: Coment plugs from$¾334200**2300-2200'¾ 1250.4150*; and fram 30' to sortsee. A regulatten dry ho2emarker will be erected, pita ikilled and location c3eaned.

18. I hereby certify that the foregoing is true and correct

SIGNED TITLE e e DATE

(This space for Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse



COMPANY HUWT OIL & RTŒININGCOPPANY

Well Name & No. NA AJO ÎRAÛÎ 125, Well Lease No.

Location 1980' FROM THE NOR'NI LINE & 1980' FROM THE FA T LINE

Being in center SY NE

see. 28, y 41 S, 225 E, S.T-.V., San Juan County, Utah *

Ground Elevation 4482' ungraded

Scale - 4 inches equals 1 m le

Surveyed
, 19

This is to cerbly that the above plat was prepared from field notes of actual surveys made by me or under
my supervision and that the same are true and correct to the best of my knowledge and belief.

I

Registered Land Surveyor.
Robert M. Ernst
N. Nex. Reg No. 2A63 m & LS
Colo. Reg. Mo. 4979



FORMOGCC•$-X t

STATE OF UTAH
OIL & GAS C0NSERVATION COMMISSION

310 NEWHOUSEBUILDING
SALT LAKE CITY 11, UTAH

REPORTOF WATERENCOUNTEREDDURING DRILLING 5-28-64

Well Name & Number: Navajo Tract 126 Well No. §
Operator Humble Oil & Refining CompanY Address Box 3082, Phone 247-0210

burango, dolorado
Contractor Mountain States Address - Phone -

Location:57 y NE 4 Sec. 28 T, 41 R. E San Juan Coun Utah.
.... ...... ... ...

ty ,
S 'm

Water Sands:

Volume Mia

y,rom. L Flow Rate or Head Fresh or Salty

1 2201 Est. 1" Flow Fresh

2, 330' Est. 6 Flow Fresh

3. 600 Est. 8 Flow Sli. Brackish

(Continued on reverse side if necessary)

Formation Tops: Ohinle 120$*
DeChelly 2260
Organ Rock 290
Hermosa 196
Paradox 2h2

Remarks.

Set h-Öts. 13-3/8" casing @ 119 , cemented w/126 sacks
Set 39-jts. 8-5/8" casing @ 1202', cemented wÁ879sacks. Tested 8--9/8" casing

at 1000# for 15 minutes, held OK, Tested cement at 390# for 15 minutes, OK.

NOTE: (a) Upon diminishing supply of forms, please inform the Commission

(b) Report on this form as provided for in Rule C-20, General Rules

and Regulations and Rules of Practice and Procedure,



U D STATES SUBMIT IN DUPL a vedÑo.
42(Seeotherin-

DEPARTMENT OF THE INTERIOR str=e6°== = 6. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
reverse side)

6. INDIA , ALLOTTEE OR TRIBE NAME

WELLCOMPLETIONOR RECOMPLETIONREPORTAND LOG *

1a. TYPE OF WELL: OV
L

GASLL
DRY Other 7. UNIT AGREEMENT NAME

b. TYPE OF COMPLETION:

VE L
W RI DEEP- EFSF.n.

Other 8. FARM OR LEASE NAME

2. NAME OF OPERATORantae en a w ec emir Û. WELL NO.

3. ADDRESS OF OPERATOR

10. FIELD AND POOL, OB WILDCAT

4. LOCATION OF WELL (RB 0 00 0% C Gily Gud in GCCOrdancB with Œ¾g Ñ$Œte76gNirêmcN$8)*

At surface 11. SEC., T., R., M., OR BLOCK AND SURVEY
OR AREA

At top prod. interval reported below

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE

É. DATE SPUDDED 16. DATE T.D. REACHED 17. DATE CÒMPL. (ROGdy ÉO pf04.) o. ELEVATIONS (DF, RKB, RT, GR, ETC )* 1Û. ELEV. CASINGHEAD

20. TOTAL DEPTH, MD & TVD 21. PLUG, BAÔK T.D., MD & TVD 22. IF AIULTIPLE COMPL., | 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANT* DHD BY

24. PRODUCING INTERVAL(S), OF THIS COMPLETION-TOP, BOTTOM, NAME (MD AND TVD)* 25. WAs DIRECTIONAL
SURVEY MADE

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED

28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB. FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED

29. LINER RECORD 30. TUBING RECORD

RIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

31. PERFORATION RECORD (Interval, 8400 and number) 82. ACID, SHOT, FRACTUltE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Fl0Wing, gas liff, p¾¾ping-BißØ GNd fgpe Of pgmp) WELL STATUS (PTOd¾Cing 07

shut-in

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL-BBL. GAS-MCF. WATER-BBL. GAS-OIL RATIO
TEST PERIOD

FLOW. TUBING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS-MCF. WATER-BBL. OIL GRAVITY-API (CORR.)
24-Hova RATE

34. DÍSPOSITION OF GAS (ÑOld, NSBd JOT fußl, USNÉOd, Ofc.) TEST WITNESSED BY

36. LIST OF ATTACHMENTS

1Lantada Indmdan & ¢Imana May germaga T
36. I hereby e if hat e foi of a at in ormation comp c om all availab rEeco

*(SeeInstructionsand Spaces for Additional Data on Reverse
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ikgr 28, 1964

makte 041 & Rafining Company
Box 3082
Durango, Oslorado

Attentions Mr. R. I.. Farris, Field Superintendent

Re: Well No. Navajo Tract #125-3
Soc. 28, T. 41 S. R. 25 E.,
San Juan County, Utah

Gentlemen:

We are in receipt of your well log for the above mentioned
well. However, upon checking this information, we notice that you did
not report the water sands encountered while drilling.

Please complete the enclosed Forms OGCC-8-X, and return to
this office as soon as possible.

Very truly yours,

OIL & GAS CONSERVATIONCOMMISSION

CLARELLAN. PECK
RECORDS CLERK

cnp A



UNITEDSTATES
DEPARTMENTOF THE INTERIOR -- ---

GEOLOGICALSURVEY mer..... y.. .-....

I.rAsE No. ...--.......... ...-...u....---

LESSFTS MONTHLYREPORTOF OPERATIONS
re

ßtate un Sm J .4 Seu¾toest No 10ao Creek
............. ....... .. .. . Co ty

The followingis a correct report of operations and production (including drilling and producing
wells) for the month of .. . ......................, 19. ......-------------------- ---- --------------

EgEC
WP. RANGE BABBEIS OF OR. GRAVITY

OR N

NATMOSta T 199

21 WW 41829E 1 1 13010 42 92 -

28 NE W h18295 2 1 11530 17708 - -

26 WW 419 ISE k 1 13098 2019 - -

TotAto 37678 76552

No•rn.-There were ......Ê.............................runs or sales of oil; M. cu. ft. of gas sold;
...-..........gg..................... runs or sales of gasoline during the month. (Write "no" where applicable.)

Nova.-Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

16-26231-7 U.5 GOVERN IENT PRINTING



a"',ië ED STATES SUBMIT IN T ATE* eapp
e No. 42-R

DEPARTMENT OF THE INTERIOR fr'sheesid1structions on re-
5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
Û. IF INDIAN, ALLOTTEE OR TRIBE NAMESUNDRYNOTICESAND REPORTSON WELLS aswago(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1 7. UNIT AGREEMENT NAME
OW

LL
ASL

OTHE

2. NAME OF OPERATOR 8.FARM OR LEASE NAME

umMa ett a aanrdag toepany ravagotrona ug
3. ADDRESS OF OPERATOR 9. WELL NO.

P. 0. Sex 3000, Swange, Co2œado
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCATSee also space 17 below.)

At surface g MR$ 11Mb

11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREAUSo* NL & 1980• PR (conterse m) as-las-ass

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 18. STATE

Algte a saa anan Ash
checkAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
(Other (NOTE : RepOrÌ TOSulÌS Of mulÚlple COInpletion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

TO A33*gdiy and abandemag9,7144.
Gementytage from Gh33*to $2000(32 ex); 2300* to ©00* (31 m); 1290* to R$0*

(36 en)p and tron 30*to eartaan (15 en). Total er B3 easke seanne used. A

regulattaa 47 heae markersweetes, pas egnedand soonstnaoleanos. M tar

|

18. I hereby certify that the foregoing is true and correct

SIGNED TITLE e o DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse
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